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disoases in Part | must'be cosually r‘llu'ed. Coroner cannot certify to a death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE .-

Doctor, coroner, otc, must uvase only standord nomenclature in item 18. No symptoms will be listed, All

/

THE DIVIJIURN UF REAL TR DF MIaOURI
STANDARD CERTIFICATE OF DEATH

1%35"0!'10!\ District No. ...

FILED OCT 4

318 e

mory Registorion Dist :.1003

- Registrar's N>

34288

STATE FlI._E NUMBER

8412

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived, If institution: Residance befare
a. COUNTY a. ﬂATEMiSSOHI‘l b. COUNTY admission}
b. Cé';‘( (If outside corporote limits, give TOWNSHIP only) | Inside Limits €, CITY Inside Limits
TOWN bt Louis 3 Mo, Yestl NeO TOWN St. Louls YesO NeO
c Eg%#l?m%ﬁ?’: {lf NOT in hospital, givelocation}|Length of stey in 1b f STREET M outside, give focation) Reside on Farm
/ wstiiution 6600a Michigan @ooress 6600a Michigan YesC NeD
3. NAME OF First Middle Last 4. DATE Month _ Day Year.
DECEASED OF
(Tupe or print) Charles Thomas Weaver oeath  Sept,7,1957
5. sEX (/] 6. coLor oRr RACE 7. marriep [ NEVER MABRIEDI ]| 8 DATE OF BIRTH IeA ?(i::é}'nh:&'mr)a IF UNDER 1 YEAR JIF UNDER 24 HRS,
thday} [Afonths | Dow Hours | Min.
male white wioowep [J pivorceo [ Sept 1 1, 1941 "15,
“110a. usuAL QCCUPATION saiulkind of work done [10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c,,,,.,.d.m.., ot country) |12, CITIZEN OF WHAT COUNTRYT
ng mo;io] working life, even if retired) -
s¢é ool _ student St, Louls, Mo, USA .

B3, FATHER'S NAME

Charles F; Weaver

14. MOTHER'S MAIDEN NAME

Charlotte unk

|5}; WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, gr unknoum) | (If yes. give wer or dales of seroice)
o Harie

16. SOCIAL SECURITY NO.

none

17. INFORMANT Addreas

Charles F, Weaver 6600a Michigan

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSKE OF DEATH [Enter only one cause per line for {a), (b),

Lccde

ziEELéaamcne44z¢dq <:22¢ik44cab

INTERVAL BETWEEN
PNSET AND DEATH

'l

Cenditiony, if anv
which pave ru(
above couse (6)
sating the under-

k«/‘q/

vy

6?00

W SUICIDE HOMICIDE

L) R

iying couse lasl, DUE TO (¢)
PART H. OTHER SIGNIFICANT CONDITIONS mmm TO DEATH BUT NOT RE.ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 15, P%;%sg;ggy
. v vesW! nO CI

MJ—GM

20c. TIME OF Hour  Month, Dey, Year

INgRY a. m. 7 7 \5

Pm,

269

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢. FLACE OF INJURH (e. g., in or aboud home, | 201 crrv WH, on LQCATION OUNTY STATE
WHILE AT D HOT WHILE D farm, foacto treet, ¢, bidg., ete.)
WORK AT WORK et M (4
2l. I attended the decoased !ram . to and last saw ::1 afive on
Death #ccursed at m ont d o stated above; and (o the best of my knowledge. from the cm.rlei/a ted,

23b. DATE

9-11-57

AL, CREMAYION,
? EMOVAL [ cifgh
pzﬁova

[t (D M‘?/

23c. NAME OF cempznv OR CREMATORY

Mt., Hope

=t | 22b. ADDRESS

23d. LOCATION (City, towrn. ohcounty)

,Lemay 23, Mo.

S

F24. FUNERA,

6§ Btﬁ“rgrggﬁerg%iﬂ§§%15, Mo:

25, DATE RECD. BY LOCAL REG

S.Ep 9 '57 . zs’anzgrmn's SIGHATURE

{Licensed Embalmer's Statemant on Raverse Side)

v
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) - - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse =°de of this certificate was en
by me; 'or by [ L S, T S y .‘.'..;_.‘_-ft'udent Embalmer.No..L...‘...

‘o, !

I . - .o -

working under my personal supervision.. .

Student.....iciiiiiiriir s iae e i
Signature of Student Embalmer

. Sa oedt .

P, O. Address Q

* Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING {

- _" to comply with the above constitutes grounds for, revocation of license).. L e
°. 1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting, -
\ If this body is not embalmed, fact should be so stated above. T e - .




